drawn from the ephemerides, Buffon, and M.Chabert, the fire-king, of very questionable, and certainly extraneous matter; while, on the other hand, he discusses the subject of pruritus in a few lines, and omits even an enumeration of several of the varied states of disease of w*hich it is symptomatic.
The second chapter contains a brief general description of the foetal, young, and adult pelvis; with a parallel between the pelves of the sexes, an explanation of the measurements and diameters of the pelvis, and a disquisition on the use of pelvimeters. Our author maintains, what all men of experience must admit, that the accoucheur's finger and hand are the best pelvimeters; but we cannot assent to all the recommendations in the following passage: [April, hand is to be introduced into the vagina, and carried up edgewise, with the indexfinger in front, and the little and ring fingers behind, to the lateral portions of the pelvic cavitv, so that the points of the fingers shall rather more than clear the brim. Should there be found sufficient room on either side of the diametrical line for the hand so introduced to maintain the parallelism of its fingers,?i. e. to be there without being obliged to ride over each other,?then it would be a matter of conclusion that, with sufficient space in the middle, added to the ordinary space on either side, there would be found ample room for the descent of the child's head into the general cavity. The practitioner then would have to pass his hand along the other side of the pelvis, and subject its dimensions to the same test. If indeed the hand was carried up along and nearly in contact with the lateral parietes of the pelvis, and room was found there for three fingers to be together in moderate parallelism, the conjugate diameter being at the. same time of sufficient length, it would be competent for the medical attendant, as a general rule, to infer favorably of the dimensions of such a pelvis. The transverse diameter of the outlet may be accurately enough ascertained for practical purposes, by merely introducing the hand into the pelvis, and placing the thickest and broadest part of it transversely across the vulva, so as to occupy the line of the short diameter. The breadth of an average sized hand across the metacarpal joints is very nearly three inches and a half. A pelvis, therefore, sufficiently large to permit the hand to occupy easily, or even without sustaining any serious pressure, the lateral boundaries of the outlet, the position just described, would be sufficiently ample for the safe passage through it of a well-grown foetal head at the full period of gestation." (P. 21-23.) We conceive that the directions for introducing the hand so freely into the vagina are both unnecessary and improper; and, indeed, this practice can never be generally tolerated. Examinations with the finger must be made sufficiently correct to give a right result.
We have long been of opinion that, in Dr. Hull's theory of the distinctive deformities produced in the pelvis by rickets and mollities ossium, he had generalized far more than the true nature of the case warranted: we have, in our own collection, preparations which justify us in arriving at this conclusion; preparations exhibiting the triangular figure which he ascribed to mollities ossium, but which we know to have been the result of rickets. We feel no hesitation, then, in coinciding so far with Dr. Davis in his opposition to this doctrine, although we may hesitate in admitting with him that the pelvis, after rickets, possesses the power of regaining a very fair share of symmetry. (P. 32.) In Dr. Davis's anatomical descriptions, he is sufficiently minute without being tiresome. He has, however, fallen into an error in the description of the locality of the urethral orifice, which able anatomists have fallen into before him: he has described this aperture as midway between the clitoris and the anterior edge or commissure of the vulva; whereas, in the natural state of parts, it is much closer to the edge of the vulva than to the clitoris. What has, no doubt, given rise to this mistake is the fact that the vaginal margin at this part is sometimes full and prolonged, either from relaxation, congestion, or some other cause.
In treating of the diseases of the labium, our author does not In introducing the hand into the uterus, the Professor informs us that the next point to be thought of is rupturing the membranes! We should say, that at this moment it ought to be our especial object not to rupture them; but M. Kilian reprobates the valuable practice laid down by Peu and Deleurye, of passing up the hand between the membranes and the uterus, until we reach the feet; and, from his reasons 'for so doing, evidently shows that he has no clear ideas upon the subject. Dr. Hamilton's remarks, also, on this important point are not noticed; and, on searching for the feet, no mention is made of Denman, although no one has given more simple and practical rules than he has on this point. The Professor (p. 405,) makes a good remark, as far as it goes, ?viz. that, "as soon as the head has reached the fundus, and the hips the brim of the pelvis, the turning should be considered as completed." This is followed by no observation that the rest of the labour, now that the long axis of the child's body corresponds to that of the uterus, should be conducted according to the general rules for any other natural labour. His other directions, as to turning with the feet foremost, contain nothing peculiar, except that the method of turning the child upon its long axis, as proposed by Professor Deutsch, of Dorpat, has been mentioned. It consists of pushing up the shoulder by passing the hand under the axilla in such a direction that, whilst we raise the shoulder, we at the same time turn the back of the child towards the anterior parietes of the uterus, the feet will now be secured with the greatest ease. This operation is said to facilitate changing the position of the child under circumstances which would otherwise render it difficult: we have never attempted it in practice, and only know of its mode of action from having been shown it, some years ago, on the skeleton pelvis, by Dr. Deutsch, jun.
The Second Volume begins with rules for extracting with the feet foremost. The author appears to think that nature has nothing to do with this process, and does not appear to be aware of the important office which the fundus uteri performs, in pressing upon the head, in order to prevent the chin quitting the breast. He also hints that the accouchement force is necessary in placenta prsevia! The eighth Chapter is on the Forceps. To go into this interesting subject as fully as it deserves, would require us to dilate this article much beyond the limits we have assigned for it: we must therefore confine ourselves to the most important points, and notice them in as brief a manner as possible. It is impossible to follow Professor Kilian in his most diffuse observations on the application and use of the forceps, and on the indications for applying them. We may briefly state, that the forceps acts in three ways; by traction, by compression, and as a lever. As a general rule, we may say that they are indicated in all cases where (the head presenting, and the antero-posterior diameter not less than three inches,) the natural powers are unable to expel the child; or, secondly, where circumstances dangerous to the mother or child require that the labour should be hastened. The rules for applying the forceps are those usually followed in Germany; viz. the patient is placed across the bed, propped up in a half-sitting posture by pillows, &c., her pelvis resting upon the edge, her feet on two chairs, the knees supported by assistants. The female blade, as it is called, is applied first; two, and generally three, fingers are passed, if possible, up to the Os uteri, on the side where the blade is to be introduced; the index-finger is held a little behind the middle finger, so that this last, by projecting somewhat, forms a species of ledge on which the blade slides, and which acts as a fulcrum to it; a point which the Professor does not mention. The handle is held at first nearly perpendicular; but, as the blade advances, it gradually approaches the horizontal direction, being guided by the pelvic curve of the instrument. The middle finger, along the ulnar surface of which the convex edge of the blade slides, prevents its extremity from passing too far backwards, and directs it in the axes of the pelvis. When introduced to the full extent, the handle is inclined obliquely downwards, and is now grasped by an assistant, passing his hand below the patient's thigh. The other blade is introduced in the same way on the opposite side of the pelvis ; and the locking, extraction, &c. conducted much in the same manner as in England.
We 
